MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FIL
Regittration Dintrict No. ./ ¥ X _Primary Regiswation Diurict No/ © _© e gogistrar's No. ____ s
DO NOT WRITE AMENDED =1 —— Al T A 1ghs B -
ON THIS STUB | I ey Sy V.0 I N N KA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. I institution: Residence before

2. COUNTY Jackson 8. STATE Missouri b. COUNTY Jackson admission)
b. CtLY (If ourside corporate |imits, givea TOWNSHIP only) Length of stay in 1b <. CCI)'I'RY Inside Limits
TOWN Kansas City 39 YIS, TOWN KanBaS Ci ty Yes @ No [J

c. FULL NAME OF (If NOT in hospiral, give location} Inyide Limits d. STREET {H cunide, giva location) Reside on Farm
HOSPITAL OR ADDRESS

iNstTuTion 215 N, Kensington Yes G No[J 215 M. Kensington - Yes [ No
. NAME OF DECEASED First Middie Laat 4, DOATE Month Day Year

e e L ool E, Hutton oM Tily 30 1963

. SEX 6. COLOR OR RACE 7. Morried [X Never Married [J [8. DATE OF BIRTH-| - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Widowed [] Diverced [ Montha | Days Hours | Min.

Male White 372171902 61
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur-r:E most of worlung life, even If retired) -

ionery Fireman K. C. Terminal Pleasant Hill, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lem Henry Hutton Ermon White Dorothy L. Hutton
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeﬁ no, or unknown) l {If yes, give war or dam of servics)

3 ; 1Dorothy L. Hutton 215 N, K%nsing:l:on
18. CAUSE OF DEATH (Enter only one :auu per ling for (), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; : ONSET AND DEATH

V5 300
Rev. 4/59

DATE AMENDED

* IMMEDIATE CAUSE (a} p =

Conditions, If any, DUE TO tb) Md@_ﬂ@ﬂﬂ#ﬁm
which gave rise to

above cause (al,
srating the u
lying cauvse Iall DUE TO (¢} .

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1Il. If deceated was female was
dismase condition givan in PART | (a) there a pregnancy in last 90 days.

iﬂ Yes | O No I 1 Unknown

 WAS AUTOPSY | 202. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? a m| u]
YES @No O

. TIME OF Hour Month, Day, Year
INJURY am.
pom.

. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, factory, atreet, office bidg., etc.}
NOT WHILE AT WORK []

.

N ) Pl
L aHended the deteased fro . to 7/‘36,/‘iand oyt saw :ﬁ; alive un_%i 77/4‘,
Daath™ occurred  at. / 2 ﬂ m on/rhu date itated sbove, and to the best of my knowledge, from the causes atated.

22a. SIGHATURE (Degree or title) 22b. ADDRESS [Z2c. DAJE SIGNED

= AZ/:L‘“ b 2 2 Y70 %@@c% 2/3, /23
23a. BURIAL, CREMATION, - DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, n, or county) I(Slnle‘,l d
ko]

EReﬂ;gg\:lL eeci 8/1/1963 Memorial Park Sedalia, Missouri

br, 24, FUNERAL DIRECTOR ' ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. REWR’S SIGNATURE

Earp & Sons Kangas City '7— 3/ -69% m%
{Li on Revers Side} .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

OR
TYPEWRITER RIBBON

USE BLACK INK

. Lundgren,Jgepicat ceanirication

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- -

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. l/b

P. O. Address_"ij_/-_a_j;dd_._

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above- constitutes grounds-for revacation of license), )

If embalmed by a STUDENT,’he also shall sign in his OQWN handwriting.

1f this body s not embalmed, fact should be so stated above.

L3




